Rapid recovery from cortical visual impairment following correction of prolonged shunt malfunction in congenital hydrocephalus.
Three children with congenital hydrocephalus are described in whom increased intracranial pressure was associated with severe, long-lasting cortical visual impairment. Following shunt revisions or reconstructive craniotomies, visual improvement began within hours. It is speculated that increased intracranial pressure can occasionally result in chronic hypoperfusion of the parietal-occipital lobes, either due to posterior cerebral artery compromise secondary to transtentorial pressure gradient or to direct compression of cerebral tissues.